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tincture of rhubarb, in quantities adapted to the age of the child and to the 
obstinacy of the constipation. Usually six drops of tincture of rhubarb in a 
teaspoonful of steel wine given three times a day will open freely and comforta¬ 
bly the bowels of a child from six to nine months old. 

“ In order to effect a permanent cure it is often necessary to give medicines 
to improve the general health of the child, as these children are frequently pale 
and badly nourished. 

“ Thus, in children suffering from the affection we have just described, to 
effect a permanent cure, if the general health be bad, treatment must be directed 
to the restoration of the body to sound health. In these cases iron, cod-liver 
oil, with cold sponging prove most useful. Of the various preparations of iron, 
the tincture of the sesquichloride, in my experience, is decidedly the best. It 
has appeared to me that bromide of potassium is able to stay .this screaming, 
but as its administration has been accompanied by the use of purgatives, or a 
regulated diet, it is difficult to determine how far the bromide was useful. It 
is, however, I feel sure, worthy of a trial in obstinate cases. Cold baths must 
be given with care; for while they may, if properly administered, do much good, 
if administered without certain precautions they will do great harm to children. 
If too great a shock be given to the child, depression of the system will be 
produced, and this may last even several days after the bath is administered, 
when the child may be languid and depressed, and may suffer from much chilli¬ 
ness with loss of appetite. Thus the amount of shock produced by the bath 
must be regulated to the age and strength of the child. In cold sponging of 
the body the shock caused is proportioned to the coldness of the water and the 
length of time the bath is continued; while the younger the child, or the weaker 
its health, the less able is it to bear up against the effect of the shock to which 
it is exposed. Hence with young children, and especially with those whose 
system is depressed, the bath should be continued only for a short time, and if 
the weather be cold, the water must be slightly warmed. When the child is 
weak, the bath should be continued at first for a few seconds only, and its dura¬ 
tion be gradually increased as the child becomes accustomed to its use. 

“ If the following simple plan be adopted, the child, even if very weak, can 
take the cold bath with advantage, and all chance of depression is removed. 
The child should be placed before a good fire with its feet in warm water, while 
the cold water is freely poured over every part of the body except the head and 
face. The healthy reaction, with the agreeable sensations which follow the use 
of the bath, may be much increased by placing the child for a short time in the 
warm bed from which it had just previously been removed. The bath should be 
given immediately the child leaves its bed, and the breakfast should be taken 
soon after the sponging is completed.” 

15. Chronic Gastric Ulcer. —Prof. Skoda, in a clinical lecture, remarks: 
“ The chronic gastric ulcer, which, on account of its characteristic form and 
peculiar course, is designated as Ulcus rotundum or perforans, was not known 
to the older physicians; at least, they had no thorough knowledge of it, but 
confounded it generally with other morbid processes. The chief seat of it is at 
the lesser curvature, and specially in the pyloric portion of the stomach, chiefly 
in the posterior wall, more rarefy in the larger curvature, and at the cardia. 
In very rare cases it occurs externally to the stomach, e. g., in the duodenum or 
lowest part of the oesophagus. The characteristic features of the ulcer are, its 
circular form and its tendency to spread destructively in depth, and to extend 
to all the strata of the gastric parietes. The process of destruction always 
commences in the mucous membrane, and is confined to it in a large number of 
cases. We find accordingly, not unfrequently, in bodies the traces of a previous 
chronic ulcer, and the healing takes place, as in all other ulcerations, by means 
of new formation of connective tissue at the base of the ulcer, by which its edges 
are drawn towards each other and finally unite. In proportion to the amount 
of loss of substance will be the greatness of the constriction and shortening or 
deformity of the stomach, and the consequences may be, both a narrowing of 
the pyloric half, and also a considerable interference with the movements of the 
organ. But if the ulcer progresses, it then frequently leads to perforation, and 
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by the escape of the contents of the stomach gives rise to general and usually 
fatal peritonitis. In respect of extent and size of the ulcers, numerous grada¬ 
tions occur, and the form of the stomach is still more irregular when several 
ulcers become confluent. The causes of chronic gastric ulcer are not sufficiently 
known, probably several factors concur in their production. We may assume 
as probable, that a partial disturbance of nutrition, due to disease of the blood¬ 
vessels, occasions a circumscribed gangrenous destruction of the mucous mem¬ 
brane. The hypothesis, that an altered condition of the gastric juice gives origin 
to the ulcer, appears to be unfounded; nevertheless, it cannot be denied that 
the movements of the stomach and the action of the gastric juice hinder the 
cicatrization and healing. Without doubt, similar ulcers occur on other mucous 
membranes, but, on the one hand, they are not followed by the same severe 
consequences to the organism as in the ulcer of the stomach; and, on the other 
hand, they heal much m<#e easily. Under unfavourable circumstances, as has 
been mentioned, the ulcer ends in perforation of the stomach and fatal perito¬ 
nitis ; but this occurrence will not rarely be prevented by the circumstance that 
the base of the ulcer has adhered to the neighbouring parts. Such adhesions 
are found corresponding to the seat of the ulcer, more frequently between the 
stomach and pancreas or duodenum; and also with the left lobes of the liver, 
the anterior walls of the abdomen and the omentum, the spleen, the diaphragm, 
the colon, etc. If the loss of substance be small, and the adhesions to the 
neighbouring organs firm, life may be prolonged for a considerable time. But 
if the loss of substance be great, the function of the stomach will, in spite of 
the cicatrization, be much disordered, and the nutrition of the organism may in 
consequence suffer considerably. Besides, even with firm adhesions subsequent 
perforation may take place from softening of the false membrane. 

“ The symptoms which accompany the ulcer of the stomach during life are very 
various. Sometimes for a long interval the symptoms are very insignificant or 
may be entirely absent; but for the most part, disorders of the functions of the 
stomach manifest themselves. Generally we observe a very painful sensation in 
the epigastrium of weight or drawing together; by pressure on the region of 
the stomach, a fixed, painful spot is detected. But these phenomena are also 
observable in chronic gastric catarrh, and the diseases are often undistinguisha- 
ble. The appetite is usually more or less disturbed, occasionally unchanged, 
now and then increased. Yet the patients complain of slow digestion after 
meals, of pains, pyrosis, eructation, etc. As the disorder increases, retching 
and vomiting appear. The pain is generally fixed, but not always confined to 
the same spot. All the symptoms, it is evident, are not pathognomonic, and the 
physician is therefore, at an early period of the disease, not in a position to 
make a positive diagnosis. The hsematemesis is of greater importance, and it 
is also one of the most dangerous symptoms, from its decided tendency to relapse. 
Yomiting of blood occurs with very varied intensity. The vomited matters are 
either only slightly tinged with blood, or are coloured chocolate brown, or like 
coffee grounds, the dark colour arising from the action of the gastric juice upon 
the blood effused into and detained for a long time in the stomach. Should a 
larger bloodvessel be eroded, the bleeding may be so abundant that death may 
immediately ensue, and, at all events, the highest degree of anaemia and exhaus¬ 
tion results. A feeling of weight and fulness of the epigastrium often precedes 
Vomiting of blood. The haematemesis may take place at any period of the 
disease. The consequences of profuse hmmatemesis are the same which follow 
any other hemorrhages : syncope, pallor, coldness of the extremities, feeble 
pulse, etc. Sometimes the hemorrhage takes place without the vomiting, if a 
patient becomes pale after a sudden feeling of weight and ,heat in the epigas¬ 
trium ; and, on examination, the region of the stomach yields a hollow (?) per¬ 
cussion sound ; if the pulse becomes feeble, and syncope comes on, from these 
symptoms we may conclude that a hemorrhage has taketi place. Such an internal 
bleeding may occasion death without vomiting. The bleeding generally occurs 
during digestion; bodily exertion, mental emotions may induce it, but especially 
any excitement of the circulation. Emetics also, for which the patient some¬ 
times craves, may likewise occasion it. 

“ In chronic gastric ulcers several stages may be distinguished. In the first 
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the formation of the ulcer takes place, and requires considerable time for its 
completion. In this period the symptoms are the same with those of chronic 
catarrh of the stomach, with which, indeed, the formation of the ulcer is fre¬ 
quently accompanied. The pains present nothing characteristic ; they may be 
continuous and fixed or paroxysmal, and may be mistaken for a nervous gastral- 
gia. The occurrence of pains in the spine opposite the epigastrium is also not 
characteristic, being found in other stomach affections. Hence, in the earliest 
stage, nicer of the stomach is very difficult to diagnose. Palpation reveals at 
most a fixed spot where pain is increased by pressure, and onlyin the case of 
persistent adhesions can we sometimes discover a certain induration. In the 
following stage vomiting of blood comes on, from which we are better able to 
decide on the nature of the disease, although this symptom also does not belong 
exclusively to ulcer of the stomach, but may appear in the course of carcinoma 
of the organ. Even during this stage, in spite of Apeated hemorrhage, the 
lesion may heal; still hsematemesis must ever be regarded as a very grave symp¬ 
tom, because the bleeding itself may prove dangerous, and besides the bleeding 
always indicates a deeper ulceration in progress. Usually all the blood is not 
vomited, but a part of it passes off in an altered form with the stools, and 
sometimes the whole of the effused blood is so discharged when no vomiting 
occurs. In the third stage, perforation of the mucous membrane of the stomach 
at length ensues. When in consequence the contents of the stomach escape 
into the cavity of the peritoneum, a fatal peritonitis usually follows. This can 
only be averted in the case of slowly formed perforation by adhesions to the 
neighbouring part, and sometimes these adhesions give way at a later period. 
If these adhesions are extensive, and give rise to a hardness perceptible to the 
touch, they may be confounded with carcinoma. Occasionally perforation takes 
place suddenly, unpreceded by any other considerable symptoms of disease, as, 
for instance, when the progress of the ulcer is quite latent. Extensive adhesions 
may occasion long-continued disorders of the stomach and induce ill health; but 
a small adhesion may remain after cure without harm. 

“ The prognosis of a chronic ulceration is always doubtful, although many cases 
of cure are known; and although a cure can take place at any stage, still it must 
always be considered a dangerous disease. Death results either from hemorrhage 
or peritonitis, or when the course is very chronic from exhaustion. It is supposed 
that nearly a third of the known cases prove fatal. 

“ In regard to treatment, the most important rule is, that the patient subject 
himself to a strict dietetic regimen, and observe the strictest quietude, in order 
to favour the cicatrization of the ulcer. Besides these, we must endeavour to 
combat particular distressing symptoms. Milk diet is recommended as the 
most suitable, such as new cow’s or asses’ milk; others recommend buttermilk. 
Generally light fluid nourishment agrees best. For gastralgic symptoms, 
morphia and similar preparations are employed; for the frequently persistent 
constipation, clysters; for obstinate vomiting, ice, or small quantities of soda- 
water ; for vomiting of blood, ice, alum, tannin, etc., or ferrum muriat., from ten 
to twenty drops a dose. The chief difficulty of treatment consists in this, that 
the chief indications, absolute rest, and abstinence from everything injurious, 
cannot be fulfilled. We are compelled, therefore, to confine our efforts to re¬ 
ducing the action of the stomach to the minimum, and administering the most 
easily digested food; a course of treatment which must be persevered in for a 
long period. For perforation, of course, little can be done, and treatment of 
symptoms is alone available.”— Edinburgh Med. Journ., March, 1867, from 
Frag. Viert. Jahrschriftfur die Pract. Heilk. Bd. iv. 1866. 

16. Formation of Tubercle. — In a paper, on this subject, by Dr. Bichard 
Dawson, read before the Royal Medical and Chirurgical Society (April 9th, 
1867), the author drew attention to the great diversity of opinions as to the 
real nature of tubercle, quoting Virchow, Lecture XX., illustrative of the gene¬ 
ral ambiguity of definition. In that lecture tubercle is said to be a degenerative 
cell proliferation, thereby meaning that new corpuscles arise out of the previous 
organic morphological elements by a continued succession of divisions—a defini¬ 
tion at best but vague even if accurate. The author produced specimens of 



